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thus protected are able to transmit a like immunity to their offspring. In 
the author’s statistics it was noted that while thirty-two mothers transmitted 

immunity to their offspring, seventeen others bore children who were sus¬ 

ceptible to vaccinal inoculation. An interesting observation not included 

in the series concerned a woman vaccinated without success after a twin 

birth, who transmitted her immunity to only one of her infants, the other 

presenting a normal pustule after vaccination. 
Combining his results with those of previous observers, PiGry finds that 

transmission of immunity may be observed in 58 per cent, of the cases. 

The reason of the inconstance of transmission of immunity is attributed 

by BGclere and his associates to the existence in certain subjects, immunized 

to vaccinia, of a certain anti-virulent property of the blood. When the 

blood of such persons is intimately mixed.with vaccine virus the latter loses 
its active properties. They, therefore, conclude that the transmission of 

vaccinal immunity to the infants is observed only among women whose 

blood possesses this antitoxic property. 
The intra-uterine transmission of immunity to vaccinia is observed among 

mothers who have been vaccinated during their early infancy as well as 

during their pregnancy. Judging from his own cases, the author is disposed 

to conclude that transmission is more frequently observed among the former 
class. Of five women vaccinated successfully during the last fifteen days of 

their pregnancy, and whose pre-existing immunity was therefore disproved, 

only one transmitted immunity to her infant, which gives a proportion of-20 
per cent, as representing the frequency of transmission of immunity acquired 

in the last fifteen daya of pregnancy. On the other hand, of forty-four 

women enjoying an immunity dating from vaccination practised in their 

infancy, thirty-one transmitted it to their infants. This would give a pro¬ 
portion of 70 per cent, among the mothers whose immunity was acquired in 

their own infancy. This observation also bears out the statement of BeclGre 

and his associates, that the antitoxic quality of the mother’s blood-serum is 

manifested when she has acquired immunity either in early infancy or 

during pregnancy. 
In conclusion, the author states that he does not regard pregnancy a3 a 

contraindication to vaccination, since he has observed no appreciable dis¬ 

turbance in any of the pregnant women he has vaccinated. 
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Gout and Rheumatism.: Etiology and Dietetic Treatment.—Dr. W. H. 
Porter believes that defective oxidation is a chief predisposing factor 

resulting in one instance in rheumatism and in another producing gout. 
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The Buboxidation state is due chiefly to the ingestion of oxidizable food 
products in larger amounts than there is oxygen absorbed through the lungs 

completely to reduce the proteid constituents to their end-products. Fur¬ 
ther, diminished food Bupply of poor quality may cause suboxidation; in 

this case progressive malnutrition causes amemia, and with it insufficient 

oxygen occurs. A discussion of various theories to account for the forma¬ 

tion of uric acid follows, with support of the idea that uric-acid production 

results from oxidation of proteid substances in the protoplasm of the renal 

cells. When the amount of oxygen taken up by the lungs is diminished, 

oxidation of the proteids falls to an abnormally low point, the excretion 

of urea decreases, and that of uric acid increases. If carbohydrates or fats 

are taken in large amounts, the oxygenating capacity of the body is ex¬ 
ceeded, suboxidation results, and uric acid increases in the urine, while urea 

diminishes. Thus increase of uric acid in the urine is a symptom indi¬ 
cating an imperfect proteid oxidation and general malnutrition. When 
the renal cells cease temporarily to act, failing to produce uric acid, a vica¬ 

rious process occurs in the tissues, oxygenation of proteid substances forms 

uric acid in the tissue cells, and sodium urate immediately results. ThiB 

more frequently occurs in the cartilage cells of the first metatarso-phalangeal 

joint. Urate of sodium acts as an intense chemical irritant, exciting a local 

inflammatory process; a fibrinous exudate is thrown around the deposit, and 
the local symptoms subside. 

Non-nitrogenous food products are directly oxidized to carbon dioxide 

and water, yielding no toxic bi-products; therefore tho proteids are the 

source of these toxic and Buboxidative conditions of the system. Confirma¬ 

tion of the reported observations on a specific germ for rheumatism is lack¬ 

ing. Probably, however, with overfeeding, bacterial action has much to do 
with many types of suboxidation, through their disturbing influence on 

digestion. It may be that they are the factors determining whether the 

form of suboxidation is to be rheumatism or gout. The bacterial action 
is on the proteid constituents as they exist in the chyme, for the most part. 

Animal food is more easily digested than vegetable, but this renders the 
former more prone to suboxidation, unless the amount taken is restricted so 

that it is kept well within the oxygenating capacity of the system. Vegetable 

foodstuffs are more difficult to digest, absorb, and assimilate. There is 

less danger of exceeding the oxygenating capacity of the system on a vege¬ 

table diet, because a large proportion passes through the alimentary canal 

undigested. Thus good results often follow a strict vegetable diet. Tbe 

large amount of waste material of a vegetable diet often causes diarrhea. 

A catarrhal mucous membrane results and offers a good nidus for bacterial 

growth, with undue putrefactive fermentation. Cane sugar has to be con¬ 

verted to glucose before absorption occurs—an excessive tax on digestive 

energy. If these unpleasant results do not ensue much benefit may be 

derived from a vegetable diet. Fruits, as a class, are to be avoided, being 
liable to cause fermentation. 

Best results follow a mixed diet in which animal food preponderates. The 

total amount of food ingested must never exceed the oxygenating capacity. 

Suitable medication to augment glandular action (digestion) should be added. 
—New York Medical journal, 1900, No. 1112, p. 411. 
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Observations and Suggestions Concerning Hypodermoclysis —Dr. Eob- 

ert C. Kemp recommends the space between the highest part of the crest 

of the ilium and the lower border of the ribs toward the outer margin of the 

lumbar region as the site of election. Dorsal posture is not interfered with, 

nor do muscular or respiratory movements cause discomfort. Strength of 

solutiou, one drachm of sodium chloride to one pint of water. Everything 

connected with the operation must be aseptic. The specific effect on renal 

secretion produced by small quantities of normal saline solution appears 

rapidly. When irrigations were given and potassium ferrocyanide was added 

to the solution the urine gave a blue reaction with ferric chloride in less 

than two minutes, and in addition there was increase of urinary flow. If 

hypodermoclysis be practised a similar reaction can be obtained in less than 

four minutes, with an increase in renal secretion. Enormous increase of 

urine may follow small rectal injections frequently repeated. Small quan¬ 
tities frequently given subcutaneously act as a better diuretic, causing less 

Btrain on the kidneys than a pint thrice daily. By thus increasing the urine 

excretion of injurious substances is provoked, as in acute diseases. A saline 

enteroclysis (110° F.) gives the following: 

1. An immediate increase in arterial tension. If the temperature of the 

injection iB under 110° F. this result does not follow. 

2. At the expiration of ten minutes this stimulation seems to reach its 

maximum point; arterial tension remains then unchanged. 
3. Increase of renal secretion begins after ten minutes, coincident with the 

increased arterial tension. 
4. At the same time there is an increase of blood (?) and body temperature. 

5. ABecond marked increase of renal secretion occurs at the end of twenty 

imuutes’ enteroclysis, due to absorption from the intestine. In uriemia, 
shock, etc., lymphatic absorption is nearly at a standstill; even a small 

hypodermoclysis requires a longtime for absorption; in addition there is 

no stimulating effect from heat. 
Saline solution distributed over a large surface, as the peritoneum, either 

by enteroclysis or enema, has no resistant tension to overcome. There is a 
wide-spread area for absorption, together with reflex stimulation of the circu¬ 

lation by heat, and, hence, rapid lymphatic absorption. Thus the action of 

a hypodermoclysis can be much hastened by a simultaneous hot enema or 

enteroclysis at 110° to 125° F. In hemorrhage from typhoid and gastric 

ulcers, hypodermoclysis replaces fluid. It enters the body slowly through 

the lymphatic system, and is less likely than infusion to cause an increase 
in hemorrhage. Hypodermoclysis is recommended in various forms of poi¬ 

soning, especially when the drug is eliminated through the kidneys. In 

pleurisy with effusion, with renal insufficiency, hot enteroclysis may produce 

sufficient diuresis to absorb the effusion without aspiration. Then follow 

recommendations for the use of hypodermoclysis in the colitis of infants, in 

nephritis complicating diphtheria, with oliguria, in uHernia, and in the prep¬ 

aration for operation of a patient who is suffering from shock.—Medical 

Record, 1900, No. 15, p. 623. 

Hepatic Engorgements.—Dr. J. Guerder, studying the subject with 

reference to their occurrence in pulmonary tuberculosis, sumB up his treat- 
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meat as follows: (1) Revulsions comprise mustard poultices, tincture of 
iodine, dry or wet cupping, and even blisters. (2) Intestinal antisepsis is 

obtained with salol or naphtol; but if these are badly home, daily evacua¬ 

tions should be secured by calomel, or, preferably, podophyllin, rhubarb, 

aloes, or purified ox-gall in three to five-grain doses. (3) Food which con¬ 

tains toxin should be avoided. Tea, coffee, and alcohol should be forbidden. 

Milk and its preparations are recommended. With the milk Vichy can be 

taken. (4) Opotherapy has given good results in two recent instances. 

Enemata of hepatic extract were employed. Inasmuch as the author looks 

upon hepatic insufficiency as the predisposing cause of pulmonary tubercu¬ 
losis, this treatment is important,—Revue de Thcrapeutique Medico-Chirurgi- 
cole, 1900, No. 8, p. 253. 

Expulsion of Gallstones by the Use of Sulphur Water.—Dr. Axel 

WlNCKLEB reports an instance of the expulsion of fifteen stones after the 

use of twelve ounces of sulphur water (Bad Neundorf), aided by sulphur 

baths. The explanation is that sulphur water increases the secretion of the 

bile. Neundorf water contains 4.5 per cent, of hydrogen sulphide, and in 
that respect is the strongest sulphur water in Europe. After the expulsion 

of the atones the use of the water should be persisted in, so that the bile may 
be kept fluid. 

In this connection attention is called to the fact that extensive use of eggs 
may readily be the cause of the condition, and a cause frequently overlooked. 

The yolk contains cholesterin in the amount of one-half of 1 per cent, while 

gallstones are nearly 8 per cent, cholesterin. Bread and the seeds of cereals 
contain this substance also, and should be limited in quantitv.—Therapeu- 
tuche Monalahcflc, 1900, Heft 5, S. 240. 

Diabetes Mellitus and its Treatment.—Dr. George D. Barny considers 

the dietetic treatment of great importance, the object being to exclude sugars, 

starches, and other glucose-forming bodies. Sometimes a certain small 

amount of sugar is requisite to maintain the best state of health. Gluten 

bread is permissible. Almond flour is a fair substitute for wheat flour. 
Soups can be made without starch. Fish, poultry, game, and meats, except 

liver; a variety of vegetables containing smaller amounts of starch. Tea 

and coffee are sweetened with saccharine or glycerin. Diabetics are very 
susceptible to cold and require a warm environment The disease is evidence 

of a grave malnutrition, primarily due to perverted nervous function. The 

liver performs much of its normal work, but it loses the control of the gly¬ 

cogenic centre. Glucose is formed more rapidly, and there is an increase in 

the destruction of the red blood-corpuscles. Intestinal bacteria and unchanged 

peptones from the stomach enter the blood. All tissues lack sufficient food. 

Indications for treatment are to regulate the nervous influence, improve the 

blood and circulation, prevcut the invasion of micro-organisms and inhibi¬ 

tory products. The double bromide of gold and arsenic combines the 

tonic alterative elements of the two metals and the sedation of bromine. 

It restores the integrity of the glycogenic centre; it increases the vascular 

tone and limits the amount of blood supplied to the liver. Digestion is im¬ 

proved, and nutrition likewise. The quantity of sugar is notably diminished; 
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thirst likewise. Mental depression disappears. It should be given after 

meals, beginning with five drops, and increasing one drop daily until 
toleration ceases; toxic symptoms are as for arsenic. Patients vary; some 

will taka only ten drops, and others thirty or forty. Appended are uri¬ 

nalyses from three patients. In all the quantity rapidly diminished to far 

below normal (twenty-seven ounces). Specific gravity from over 1030 to 

1017. There was no albumin present at any time. Sugar, which was present 

(more than 1.6 per cent, in each), disappeared wholly after ten weeks, with 

no subsequent recurrence. Weight was not affected. Weekly blood exami¬ 
nations were made in two instances, and showed secondary antemia, which 

improved in all respects under the above treatment.—New York Medical 

Journal, 1900, No. 13, p. 463. 

\ Hyoscine.—Dr. Henry S. Noble, after many years of constant use of 

this drug among the insane, has reached the following conclusions: (1) All 
patients do not behave the same under its administration. In acute or recur¬ 

rent excitement two or three of every five will be benefited, and in the 

recurrent form of insanity attacks of maniacal excitement are frequently 
averted. (2) Old people, particularly in feeble health, are more profoundly 

affected by even moderate doses. (3) It is just as efficacious by the mouth 

as hypodermatically, although its action is not quite so rapid. (4) A toler¬ 

ance is not established except within limits. If, after increasing the dose 

to one-sixtieth of a grain, the desired effect is not obtained, it is useless to 

increase it further. (5) Frequent doses are not required; two in twenty-four 
hours being usually sufficient. (6) It does not act as a hypnotic except in 

a peculiar way, wholly different from chloral, opium, cannabis indica, sul- 

phonal, or paraldehyde. It produces sleep normally by allaying cerebral 
excitement and morbid motor activity. It may be combined with potassium 

bromide or chloral. (7) Nothing like curative effects have been obtained. 

Instances of recurrent insanity and folic circulaire may be kept in the con¬ 

valescent wards by its judicious use which otherwise would have spent fully 

one-third of their time in the excited wards. Its tastelessness permits it 
being introduced surreptitiously into the patient's coffee should he refuse to 

take his medicine. For the initial dose one-hundredth of a grain is suffi¬ 

cient.— Yale Medical Journal, 1900, No. 8, p. 323. 

A Practical Method of Administering Trional to the Insane.—Dott. 

Corbado Ferrari ni employs an effervescent magnesia solution, which not 

only is a convenient method, but also permits a smaller dose. An effective 

dose varies from seven to fifteen grains; its more easy absorption in the 

presence of carhon dioxide is the reason for the smaller dose. Further, 
when thus administered gastric and intestinal disturbances, so readily excited 

in the insane, are avoided.—La Hiforma Medica, 1900, No. 109, p. 402. 

The Treatment of Alcoholism.—M. Cbiyelli has obtained much relief 

and produced many permanent cures by the following method: At the out¬ 

set injections of artificial serum, later absolute rest, baths, massage, limited 

diet, coffee, and finally hypodermatic injections of strychnine in 1 per cent, 

solution, commencing with three drops twice daily, and increasing two drops 
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each day until the appearance of the first symptoms of poisoning, which gen¬ 

erally occur after twenty to forty drops, representing three to five sixty- 

fourths of a grain. The dose is then gradually reduced to the initial one.— 
La Progrht Medicate, 1900, No. 19, p. 295. 

GYNECOLOGY. 

UNDER THE CHARGE OF 

HENRY C. COE, M.D., 
OF NEW YOKE. 

Palliative Operation for Inoperable Carcinoma Uteri.—Kustner (Cm- 

tralblalt fur Qyndkologic, 1900, No. 14) recommends the following procedure, 

which he has adopted successfully in cases of advanced cancer of the cervix. 

After thorough curettement and cauterization of the diseased area a tampon 

saturated with alcohol is applied to the raw surface. A large transverse 

opening in the recto-vaginal septum above the sphincter ani is made, and 

its edges are sutured with catgut. A long thread attached to the tampon is 
carried through the fistula and brought out at the anus. 

Kolpokleisis is next performed, the vulva being closed with sutures of 

silkworm-gut, the denuded surfaces being made as broad as possible. The 

tampon is withdrawn through the anus on the fourth day. As the external 

wound may not heal perfectly, additional sutures may be required subse¬ 

quently. It is advisable to irrigate the vagina occasionally through the 
fistula and to dilate the latter with the finger if it becomes contracted. In 

case of hemorrhage the vagina can be tamponed (through the fistulous open¬ 
ing?) or irrigated with cold (?) water. 

The writer states that patients are considerably benefited by this operation, 
being relieved of the constant acrid, foul-smelling discharge. 

[The writer does not appear to take into consideration certain dangers 

which may follow closure of the vagina, especially that of septic infection 

from the retention of discharges and fecal matter in the pocket below the 
fistula. The difficulty of arresting a profuse hemorrhage from the ulcerated 

surface after kolpokleisis has been performed may readily be imagined.— 
H. C. 0.] 

Specific Micro-organisms in the Female Urethra.—Schenk and Auster- 

litz ( Wiener llinuche Wochemchrifl, 1900, No. 14), from bacteriological exami¬ 

nations in sixty normal cases, found no germs whatever in one-half and 

pathogenic germs in only two instances. Savor found in .93 gynecological 

patients who had not had gonorrhoea that germs were present in the urethra 

in 59, staphylococcus pyogenes in 22, and colon bacteria in 14. In 120 preg¬ 

nant women the urethra contained the same varieties of micro-organisms in 

all but two cases. The writers arrive at a different conclusion, believing 

that pathogenic germs are rarely found in the normal female urethra, and 


